FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA GEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principat Place 0f Busingss

DOCUMENT #

. Corporation Namo

F94000005740 (5)
CORRECTIONAL SERVICES CORPORATION

Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

IR

1819 MAIN STREET 1818 MAIN STREET
SUITE 1000 SUITE 1000
SARASOTA FL 34236 SARASOTA FL 34206-5006
us ys 3. Date Incorporated or Qualitied | 3a, Date of Last Report
R, 11/04/1994 07/31/1996
2. Principal Place of Business, ) 2a. Mailing Addrass 4. FEI Number Applied For
ol 2] 113182680 ot pphose
Suite, Apl #, te, Apl. ¥, elc. "
. S LA st Sufte, Apt 4. etc 5. Centiticate of Status Desired M 53.75 Additional
22] e 27} fag Required
Cry & St City & State &. Election Campaign Financing $5.00 May Bs
ZE!LA e 28 Trust Fund Contribution Added 1o Feas
- 7ip __ Gountry | Zip Country 8. This corporation has liabitity for iptangible 1ax under s. 199.032,
e 25} 26] 30 Florida Stalutes Yes L1No
L ©. Name and Address of Current Reglsiered Agent 10. Nams and Address of New Reglstered Agent
L] METZ: STEPHEN W 81| Name
215 8. MOWE ST' 82| Street Address (P.O. Box Number is Not Acceptable)
. SUITE 701 :
’ TALLAHASSEE FL 32302-1876 83
B4} City Zip Code

11

SIGNATURE

FL |

- Pursuanl to 1he provisions of Sections 6070602 and 607 1508, Fiorida Statines, the above-named Corporation submils this siatement fof the pUrpose of changing it registared
office or registered agent, or both, in the Stale of Florida. Such changgovsvag aug\oréied by the corporation’s board of directors. | hergby accept the appoiniment as registered
lorida Statutes.

agonl | am familiar with, and accopt the obligations of, Section 607

CiTy-§1-7%

Slouiat e, typed o priad namo of ragietorss age and 1o If applicatis {NOTE Registared Agont signature required whon feinstating) DATE
) OF FICERS AND DIRECTORS 13, ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 12
Py — [T oeETE 11THLE [J change ~ T Addition
SLATTERY, JAMES F 1.2 NAME
soerer ponvgss | 1819 MAIN STREET 13 STREET ADDRESS
civ-si-m | SARASOTA FL » 1.4 CITY-ST- 2P
R 1] RV OELETE Z1TIILE [Tcrange L] Addiian
22 NAME
23 STREEY ADRESS
QY. 5170 Z.ACHTY. 51-7P
TIE CFO [ DecETe 31TITLE T Change [ Addition
NAME EV‘NSON IEE 3.2 NAME
siee ankiss | 1810 MAIN STREET #1000 3.4 STREET ADRESS
eivstae | SARASOTA FL 34, DIFY-§1-29
BT T DELETE LA TITLE T Change (] Addiion
KA COTLER, IRA 4.2 NAME
singer aooness | 1819 MAIN STREET 43 STAEET ADDRESS /\
ovsioe | SARASOTA FL a4y 5520 / ()\
m:: , Kt é’ - r,m ’ ’J - CoD [T oeLere 51 m:{ (/\(/)' [ change [ Andition
NARE & 6.2 NA ¥4
STREFY ACEAESS rﬂ.?"q ”%,f"] A 5 STREET ADDRESS
| cvsie | oArafelq 54 CITY-§T-2P
o T [ DELETE 61 WILE [ Thange™ [T Additien
s conn SO0002 1 TOIES
STHER ] ADDRY 55 3 STREET ADDRESS -05/08/97--01001--044

6.4 CSTY-5T-2IF

¥#k165,00

SIGNATURE:

14, 1 da hereby certdy that the information supplied with his filing doss naf qualify

Iarn an olficer or drector of the corpotation or the receiver or trustes empa
hchment with an gddress.

appears in Biock 12 or Block 13 1 changed, of on an

.11.:

s

i

SIGRATURE AND TYPED DR PRINTED NAME OF WNING OFFICER OR TARECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
infarmation indicated on this annual report of supplemental annual report is frue and acourate and that my signature shall have the same lepal eflect as if made under vath; that
ared 1o execute this report as required by Chapter 807, Florida Siatutes and that my name

o]

Date Daynme Phone #

0A2TE4D

CR2ZE034 {9/96)



